PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LICATION \ FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS o F l L E D

DOCUMENT # F93000002.293 9OMAR 12 PM 3: 02

1. Corporation Name . L { { ”.”:
E\IELC . Iy {
U.S. SHELVING CO. AR R o

Principal Place of Business ’ ) Mailing Address

4750 NW. 1STH AVENUE 4750 NW. 15TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

2. New Principa! Ofhice Address, IF Applicable " 3 HNe

4 Date Incorpora!cd or Qualified

S ] To Do Business in Florida m“?ngga

7. NHames and Street Addresses of Each Officer and/ar Direcior (Flonda nonprom corporahons musl hsl al Ieast 3 dlreclors)

Bunte, Apl #, aic. “Suite, Apt. #, etc. -
& FEINumber Apphed For
City & Stata B T City &8tate 7707 650407137 Not Applicable
Country Tz T T T Gountry ’ 6 $8.75 Additional Fae required
CERTHHCATE OF STATUS DESIRED D for a Certificate of Status

If above addresses are incorrect in any way, ine throogh inc arrect i .lom: aton a |[| enlor carreglan bitos ' F I A ' EMENI Z'/

Name of Officers T Street Address of Each
Titha(s) and/or Directors Qfficer and/or Director City / State f Z'p
2 13 e NOT Use Pact Office Bow Nuntaesg 4 o . _ -
P KAY, LESUE A 1522 NE QUAYSIDE TERRACE MIAMI FL 33138
§T KAY, GILKA A 1522 NE QUAYS|DE TERRACE MIAMI FL 33138
CH MAURAN, RICHARD C.W. 2024 SUNRISE KEY BLVD FT LAUDERDALE FL 33304
- S S U - . e
SOOO0TN 11 19—
-3/ 18330010351 &
—— e TS L W e WSy e Wy R
8. Name and Addres.;grcicr.l}mnl Ee;glrs.;cma—ﬁ;én?ﬁ T " 9. Hame and Address of Ncw Reglst; red Age ]
T T TTwame T T T e T g
uv'N' msw T Esu‘ “r “Street Address (P.O. Box Number is Naot Accehiébm) S T T ‘g’
ROMANIKLAVIN HUSS-8 DAOLE - #6ct Lov i S b { UMN___ S o I |
J001-HARRISON STREET 2094 SueunG Pu . Suite, Apt #, Etc 3
E X 0 r 22 | . . . . . _ o o]
HOLLYWOOD FL-33020 FrAp i f 38380 City l Eale Jle Code
30. 1. being appainted the registered agent of the above ngimed corporation, am familiar with and accept the obligations of Section 607 0505 .. 7 77 T —T
Signature of )
Reggislered Agent a}&ml&l\ 4 (11/_\7*-—‘ L , Dat {lri "?Cr o
REVASRE RED AGENT MUST SIGN
11. This corporation owes or has paid the current year L__] (See other side for informatian
Intangible Personal Property tax due June 30. Yes No [ﬂ on Intangible tax)
12. 1 certify that | am an officer or director or the receiver or truslee empowered ta execute this application as provided for in chapter 607 or 617, F.S | further cortify that when filing
this reinstaterment application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 .0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)i). F.8. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath
o 'E&:. i S
SIGNATURE: Sy e M //6/ , J R S 7 Feos & {6//
F #IGNING OF FICER OR DIRECTOR T POl TR
T T I TToD4S84T  AF




